MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e

L] -
=] A F P | HEA A A
ERARTMENT OF PUB I: -'E‘LTDI:G .N: WELF n:E 3 _— S 3 0 LD 5[0 STATE FILE NUMBER
istrati trick e trat trict - AR N e
DO NOT WRITE AMENDED egistration District No - rimary Registration Distri o) Registrar's No.

ON THIS STUB ==y RV o t98Y
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. It institution; Residence before

¥ Y cape Girardeau * S Missouri” ““""Cape Girardgaly”

b. CITY (If outside corporate limits, give TOWNSHIP only) Length ot stay in 1b c. CITY Inside Limits
OR

OR
TOWN Cape Girardeau 17 vears TOWN Cane Girﬂ'deau Yes I No O

c. FULL NAME OF (If NOT in hospiral, give locatian) Inside Limita d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

mennneNCape Gir.Gountry Clup |™® D 711 Terrace Drive Ye O Ne QU

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

{Type or print} O
e CLYDE A, McDONALD. Sr. bEA November 7. 1963

5. SEX 4. COLOR OR RACE 7. Married Naver Married |_—_f 8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER T YEAR IF UNDER 24 HR

hj_te Widowed Divarced [ 2/23‘189 L 68 MB?hs ]_Dtly-s I Hours Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and s1fa or country) | 12. CITIZEN OF WHAT COUNTRY
during rzsl }' warking Infe, sven if retired)

Owner lanag Concrete ready ﬂix___Maldgn Mo. U. So

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Arthur McDonald __BBII¥_A1nnld Mary Lee McDonald
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

_ Cape Gir.
(Yes, no, or urknown)! {If yes, give war or dates of servi .
(%W Mrs, Clyde &, McDonald,S . Mo

18. CAUSE OF DEATH (Enter only ona cause per Ilnc
PART |. DEATH WAS CAUSED BY: WD:‘/\ ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (b) QJAW ¢ rea t:l Cé L2z

which gave rise 1o

above cause (s), ]

VS 300
Rev. 4/59

DATE AMENDED

—
Z
wi
=
3
]
Q
A

stating the under-
Iving cause last.

DUE TO (<}
PART 11. OTHIR SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not selated 1o sthe serminagl PART LIl tf deceased wat female was

disesse condilion given in PART | (a} there & pregnancy in last 90 deys.
l[] You | O Ne l 0O Unknown

19. WAS AUTOPSY J 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter pature of injury in PART | or PART 11 of item 18.}
PERFORMED? ] O m]
YES O NO

20c, 1IME OF  Houl  Monih, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED Z0e. PLACE OF INJURY (&.9., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY
WHILE AT WORK O farm, factory, streat, offica bldg., etc.)
NOT WHILE AT WORK [ /.

P ) L L a
- - &f b
21. | attended the decessd ﬁu% n_LL—Z%—and lagt saw o alive on ”'/l { )
Death occurred st [ m m on the date staled above, and 1o the best of my knowledge, from the causes stated.
22c, DATE GNED

7. ?:yn-. /7 ( (Deu:s EMHIIE)O . 22b. ADDRESS M GZQ_Q.% W (f‘/

232, BURIEL, GREMATION, | 23b. DATE /| 2% NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, tawn/ or county} (Stafe)
OVAL (Specity)

R
éi'al Nov. 9,]96§ :
QABFUNER:JL\L DIRECTOR ADOR t a pe GiI‘ . 5. RECD. . . TRAR'S SIGNATU
Mo

Walther's Funeral Home

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICEMSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer f !

- g
Licensed Embalmer No.__ & 74 f..'f

v P.O. Address e OJ

T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license), : )
" If embalmed by a STUDENT, he also’shall sign in his OWN handwrmng e TN

If this body is not embalmed, fact should be so stated above




